MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

=62-029304

STATE FILE NUMBER
DO NOT WRITE MENDED Registrayy ___5..6.9..._----.anarv Registration District No. ___-_392_6_____Reqmrar s No. 0¥ .
ON THIS $TUB A "
1. PLACE OF DEATH atand 2. USUAL RESIDENCE {Where dscessed lived. If institution: Residence before
V5 300 o a. COUNTY Vernon © SIATE M7 g aound b CONY Vopnon admission)
(YT
Rev. 4/59 % b. Cé'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in b e, CsEY inside Limits
< TOWN Nevada 52 yeans TOWN Nevada Yo' No O
L - f. <, LLg.SI.PI;\ITAAIt-EOOF (H NOT in hospital, give location) Inside Limits d. :;RDEREELS {1 cutside, give location) Reside on Farm
——Lafs” R
= .
e NSTITUTION  Newvad //adw Yesf No[J 87 Weast S e Yes 0 NoXl
2 22 s a 9 YCamo
3 2- 3. (U;AME OF DECEASED First Middle Last 4. DOA":'E A Month Day Year
Y& or print)
DEATH
- Ralph Cdoand Fenguison ; ugust 2 1962
& 5. m 8. cztgn OR RACE 7. Married (& Never Morried [J [8. DATE OF BIRTH | ©- AGE (last birthday) | IF UNDER 1| YEAR [ IF UNDER 24 HR
5 e Widowed [] Divorced [ 9/79/7&?7 74 Months | Days | Hours Min.
-—-—-—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 ing most o king Jife pavan if retired) .
g Re2red! Faddodian Public Schools lopeka _ Kansas USA
7 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s 15 :
) Walten Ferguaon Annie Heden Ferarson
8 2 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC1AL 17. INFORMANT Addre®
< (Yes, no, or unknewn) | (If yes, give war or dates of servic . R
9 20 &4 |u o | Mo Helen Ferguson  Nevada, Missouri
o = 18. CAUSE OF DEATH (Enter only one cauvse per tine f INTERVAL BETWEEN
10 < uz.: PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 % IMMEDIATE CAUSE (1) Aleucenic Leukemia 3 Months
11 O O
U |Q o
ur g . .
12 = Py [&] Conditions, if any, DUE TO (b)
._.Li w > which gave rise to
= |z above cause (a),
13 .:'_: = stating the under-
/ -0 lying cause last, DUE 1O (c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 GEATH but not rclated fo the ferminal PART 111, If deceased was femals was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
w
E v:) I O Yes l 0O Ne ’ [0 Unknown
LEU E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART H of item 18.}
3 i PERFORMED? m] 0 0
g ) vés[] NOEZ
i -
Z & |T20¢TIME OF  Hour  Month, Day, Year
3 H INIURY &,
o 8 g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK []
- - o
SO0 | & 20 1 anonded the decessed from____ D= 23=02 o Bu2-62 et 12w P aive on___B=2-62
m ; Py Death occurred ot 11: ﬂﬁ ﬁ - .m on the date stated zbove, and to the best of my knowledge, from the causes stated.
(o] = )
g 3 s 375 SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Iz
=P = 6 East Hunter, Nevada, Missourl 8-3-62
€ 3. BURTAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
g 2| BT |8/4/1962 e dda, Missouni
z & 419 Deepwod ( Nevdda,
= < 4, UNERAL DIRECTOR ADDRESS /V v & 25. DATE CD BY LOCAL REG. 26 GISTRAR'S SIGNATUR
2 >¢" en-Miloten Funenal Home "oy ?é}
= @ om Misrouni A

t on Revern Sld-




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

ggf




